2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000022499 May 19, 2008 08:00 A}
1. Entity N v
Py Nams Secretary of State
ORION BOAT COMPANY
Principal Place of Business Mailing Acdldress
13600 NW 189 AVE. 13600 NW 19 AVE.
T T H“H“l “| llm |HH Ill"llm ||m m'l]ml |||“ Iml ‘I“l ||“I|| Mll‘
2. Puncipal Place of Businese - No P.O. Box # 3. Mailing Addrass
Suite. Apl. #, etc. Suile. Apt, #, elc. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Applied For
76-0780852 Not Apglicable
i i Z iti
Zp Couriry p Country 5. Corficate of Stotus Dosied [ ?g;fg lﬁ?ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

zgg?’éSL‘é?SSNRE ggED STE. 401 Street Address (P.O. Box Numger is Not Acreptable!
- CORAL GABLES FL 33134

City FL. Zip Code

B. The avave named anlity submits this statement for the purpose of changing its registered office or registered agent, or &otn, in the Siate of Flonda. | am familiar with, and accept
the ctigations of reqisterad agent.

SIGNATURE

S gnatese, tyddd o prmted nanss of rog setnd agerl atwd 1l 1 ampi Lazie, TNOTE Regisuaiag Agourt enalor s feiineats won® renstabigd DATE

JLE-NOW!! {FEE 1S $150.00
After May 1,'2008 Fes Will Be'$550.00

 Make Check Payable io Florida:Depariment of State:

9. Election Camoaign Finarcing $5.00 may Be
Trust Fund Convibution. ]  Added to Fees

4

10. OFFICERS AN DIRECTORS 11. ARDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS . O oeee TME [ Change ] Aadition

NAME PESANT, ROBERTO HAME

STREET ADDRESS | 1145 CAMPO SANO AVE, STREET ADURESS HOR0OSEI07s

oTY-5i-7P  {CORAL GABLES FL 33146 CTY-5T-2P OE/Nd AQ2-00072-024 18010

TITLE DVPT [ Daete TITLE [ Change [ Aaditon

NAME PESANT, JUANITA HAME

STREET ADDRESS | 1145 CAMPO SANO AVE. STRFET ADDRESS

CITY-51-2IF CORAL GABLES FL 33146 CITY-ST-2IP

TIME O oeiete TME [CJ Crange [ Addition

NAME NAME

STREET ALURESS - - W STHEED ADDHESS ’ - - - S =

CITY-ST- 2P CITY-ST-718

L [ Deete TLE O Chiange [ Additan '
NAME NAME

STREE T ADDRESS STAEET ADDRESS

CITY-SI- 2P ’ GImy-51-7IP

TMLE [ peleie TiTLE O change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRLSS

CITY-SI- 2P cIry-s1-71p

TIRE 7 Delete TILE O crange [ Additin |
NAME . . : HAME . |
STREET ADDRESS . . STREET ADDRESS

CITY -ST-21P - ' CITY-81-2IP |

12. ) hareby certity thal the informatio
indicated on this report or suppl
of the corporation or the recely
if changed, o on an attachmight

SIGNATURE:

upplied wh this filing gpas not qualify for the exarnpetions contained in Sechion 118, Florida Statutes. | further cartity that the information
tal repo rue and afurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
trust owerad tofAvacule this report as required by Chiapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

h arya 55, with 2illbther like empowere:

IlB/08 e 2006 1220

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECpR Cawm Daytme Fhare »




